MARYLAND STATE DEPARTMENT OF HEALTH 
ak I 5 9. ails RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 114 4 


1 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH here deceesed lived, If institution: Residence before edryission) 


S 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fai a 20f. (City or town) (County) ~ (Stete) 
oF } 

eld an Autopsy oO Inspection fy}. Inquiry (od: and in my opinion 

Natural causes el! Accident fd uicide Oo. Homicide (a Undetermined manner f 

CHIEF MEDICAL EXAMINER [_] 


feveee! lak ee a hhcfQ ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER f°] 


town, or couny) Oak » Md, 10-22-61. 


OCATION (City, town, 3 country) (Stete} 


20c. TIME OF INJURY Month, Dey, Year 
Hour em. 


factory, siree!, office bidg., 


While No! While 
et work [_] @3 work 


= 


5 
a 
a 
a 
3 
3 
z 
2 
oO 
3 
5 
eB 
3 
ree) 
ei 
20 
35 
Pra 
om 
2a 
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38 
WW 
zz 
ok 
a 
+O 
H 


uy 


<< a. COUNTY b. COUNTY 4 
F243 Garrett MARYLAND || Virginia =. Fads 
Ss b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Se A 
ge 3 write RURAL end give neorest town} j 
233 Rural 2? Mi, W, Red House Mins, Arlington  _ 
ao 5 . d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS Ree) as iy Is Ne S,RESIDENCE 
ea ON A FARM 
ee 2001 North Uhl st. Bethe 
€s Al First Middle — ~~ bast 4. DATE Month ~ Yeer 
sce DECEASED OF 
—r Tm ay Edgelon Arnold et ied Oct. 22 19 61 
$a nes 5, SEX 6. COLOR OR Bate PaRNRMED Eg never MARRIED [-] | 8- DATE OF BIRTH 9. py |IF UNDER1 YEAR| IF UNDER 24 HRS, 
23 Ae female white | woow:(]  vivorco []|Nov.12,1941 bes Naar oe corr | arr eg 
Bye 2 TGs. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oC 8s done during iP of working iegoren if retired) K 2 a. 
Suen ousewife empton, M USA 
2oa one ae ee Le fe ee = — _——— 
2 fe 3. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Gs 
Suse, Edgel Ford WILSON Marie Hilton 
2° EE 15. WAS Pea EVERIN U.S. S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Si Uy Ae Ades: a. 
Falud (Yes, fs unkown) | (tfyesgivewerordetesofservice) N 
ide one 20) 2 luo) é 
Rex si = ) dee) ros v=_ 
I 2 1 18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (e).]. ag eh 7 4. 7 INTERVAL eT WEEN 
es 2o> PART |. DEATH WAS CAUSED 8Y: ANDIDEATH 
$5 5 ez IMMEDIATE Cause e)___ Fractured Skull {= he  — 
S52 g a SX oueto 
= a, -_ . Wa 
358 v Conditions, if eny, which te Fractured Mandible i goose 
2 =y geve rise to immediete cause 7 “_— 
ses (e), ong the underlying (OVE TO 
ges cause Ie (6) 
E25 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
eras [ae ea PERFORMED? 
Sz i 
= \ YES no Ed 
“os } “_= we ~ 8 = . _— 
= - 3 Zoe: EXTERNAL CAUSE WAS = | 206i) DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert I or Pert Il of Item 18.) 
oy RIMA or CO! . 
is: Cause OFDEATIE Auto accident Rt. 50 Nr. Red House. Husb. operator. 
& 
& 
rd 
Pe 
i 
3} 
= 
a 
a 
= 
> 
ih 


H, Feaster Dy Addross (street, city, 


ia. ja, BURIAL, CREMATION, ie DATE THEREOF 22c. wes OF cbmeTERY OR CREMATORY — = 
~ ae Specify) 


or its designated agent, prior to burial, cremation, or removal 


please execute the certificate, 


° | Buria | ¥0/25,1961| Rose Hill Cem. Thomas, W.Va. 
" y DRECTOR i. 2 ae = rRDONESS HG => a ae. me BY REGISTRAR | Zab, REGISTRAR’S SIGNATURE 
som meeinrat meet Thomas, W.Va. _—_| oa06T 25 '61 | : beta. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11418 CERTIFICATE OF DEATH 11445 


= 


a 
3 3 1. PLACE OF ‘DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
= wi b. COUNTY 
52 Garrett MARYLAND * Varyl and Garrett 
3 o b. CITY OR TOWN {If outside carporate limits, write cc, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
2 2 RURAL ond give nearest tawn) 
33 Gorman Gorman 
== 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
ae a OR INSTITUTION ON A FARM? 
tg YE 
2 ° &O NoR 
a 3. NAME OF First Middle last 4. DATE Manth Day Yeor 
— DECEASED ig OF 
3 (Type or print) Marcellus sh Arnold DEATH Oct. 28, 19 61 
4 
es 
& 


S$. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. (3). B. DATE OF BIRTH ¥, be (In yee il Ww 1 YEAR! IF UNDER 24 HRS. 
ost oy Months! Doys Hau: 
Male White |wwownm ovoreoQ | Dec. 20, 1877 Bay. 4 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Coal Miner W.Va. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Washington Arnold Catherine Wolfe 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(fs. 90, oF unknown) | (UF yes, give wor or dates of service) 


236-44~7094 Mrs. Katie Henline Gormania, W.Va. 


18. CAUSE OF DEATH [Enter anly ane cause per linerfhr (a), (b), ond (c)-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} fey Bee 


ONSET AND DEATH 
2 ae 
¥. / DUE TO Ley 
‘ 
Canditions, if ony, which (b) - Le MS 
gove rise to immediote / 
DUE TO 


cause {0}, stating the under- 


lying couse lost. tc) 


Then pleose remove corban popers. 


a Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. WAS AUTORSY 
, Q 
} = 
) $ yes] NO] 
f = | 200. ACCIDENT WAS UNDERLYING []___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 

& | OR CONTRIBUTING T] CAUSE OF DEATH 

& [MIF EITHER, NOTIFY MEDICAL EXAMINER} 

& |2%0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn} {County} {Stote) 

a aur som: While Not while factory, street, office bidg., etc.) | 

= p.m. lat wark [7] ot work 


After this certificate has been signed by the attending physician and completely { 


page 3 should be detached for use as the burial-transit permit 


2a “2k 22b, DATE 
SIGNE! 


FETS aoe MED. STAFF 
CA ee — M.D.| PHYS. DIRECTOR PHys. [7 


22. Ae ‘S$ 22d. ADDRESS 


SE OP 4 MANE: cMeDs 10). TEIRD ST... OAKLAND, MARYLAND 


23a. BURIAL, Gee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
REMQYAL (Spgcity] 
Bariai| Oct. 31, 61  Egion Eglon W.Va. 


2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


pare NOVS '61 Cnithun £ Hast 


ITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter deoth. Page 4 


retained by the haspitol or ottending physician. 


‘* 


TO FUTZERAL DIRECTOR: 
the State Board of Health prior ta burial, crematian, or remaval, ond in ony event, within 72 haurs after death. 


TO H: 
mi 


a 


as 
=> 
© 
RS 
3. 
Sa 


24, FUNERAL DIRECTOR'S. CZ ADDRESS. 
gui’ fig avis, W.Va. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11420 


& 


s& CERTIFICATE OF DEATH 1 1 Au 

e2 1 — = SSS = ae — = ——_— — = = = = = sw 

2 3 1, PLACE OF DEATH . 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admi 

25 Ceceha BY a. STATE b. COUNTY 

Bo arre = uy ped Nek L) | ___Maryland Garrett 

ae) b. CITY OR TOWN {if outside corporete limits, |e. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporeie limits, wrile RURAL end give neerest town) 

ee write RURAL end give neerest town} || 

aS Oakland ——“‘éCC CCS ays Crellin <H 

5 a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
A =3 ON A FARM? 

As __Garrett County Memorhal Hospital ves [] No [ff 

5 . NAME OF First Middle Lest 4. DATE Month Dey Yeer 
@: DECEASED OF 
ae jen ep hs Radio _ Myrtle Ashby | "F*™ October 10 19 61 
a 6. COLOR OR RACE 7. MARRIED [qNever MARRIED [ || 8- DATE OF BIRTH |9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HI 


| lost bitthdey) |Months| Deys | Hours | Min. 


wiboweD [-] ovorcto[] | September 3,1889 le 72 oye. | i 


Female__| White 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) 
c _ Housewife Own Home Tucker County, W. Va. United States 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Peter Adams | Sarah E. Roy b 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURIT 
{Yes, no, or unkown) | (Ifyesgivewer or dotesof service) 


___no none __ Stanley Ashby, Crellin, Md. (husband) 


INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ®. 
IMMEDIATE CAUSE w Netish he Cbusailas a Loy 


ONSET AND DEATH 
oo oge Q DUE TO 


Conaitenr; Ahlen yRegb ich (b) meee, ay Csdea 7 Uhnyr/ 


gove rise to immadiata cause 
{e), steting the underlying DUE TO 
caine a] 


7, INFORMANT Address 


The law requires that the death certificate be executed within 24 hours after 


19, WAS AUTOPSY 


to burial, cremation, or removal, and in any event, within 72 hours after death. 


rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) SESE 
= a LMI 

= 

¥ N 

5 S = > 7 mi. vr A A PS: ts xo 
—e | 20e. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il ot item 18.) 

=, OP CONTRIBUTING [_] CAUSE OF DEATH 

G'] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, tarm, | 201. (Cily or town) {County} (Stete) 

a Hour a.m. While __ Not While fectory, street, office bldg., ete.) | 

= ae 19 Jat work [_] at work 1 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


19 t 


4 


“ that (1) (we) last 
op from the causes and on the date stated ebove. 


. and that death occured a’ 


| simone MED. STAFF ae SeNeD 
PHYS. DIRECTOR PHYS, ' 
- 22d. ADDRESS eb o 104 1] by — 
Oakland, Maryland _ i 
23d. LOCATION (Stete) 

Oakland Maryland 
25e, REC'D, BY IS|STRAR REGIST 


25b,_REGISTRAR'S SIGNATURE 
s ger 1 Cnthan of Manu 


v 


22c. PHYSICIAN'S 
NAME (Type) 


PITAL OR ATTENDING PHYSICIAN: 


oMe_D» __| 


23b. DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY 


10/13/61 Oakland Cemetery 


Aft IPA. Oakland, Maryland 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


¥, town of county) 


4 
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x 
leath. | 


INSTRUCTIONS 


INDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be e: 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after dea 


TO A 4 


@. within 24 hours after d 


ter this 


certificate has been executed by the attending physician and 
death certificate assembly should be detached for use as a burial 


z of this 


ae ie 
= 1. PLACE OF DEATH 1-2, USUAL RESIDENCE (HOME) OF DECEASED 
= coury Garrett MARYLAND sare Maryland conncarrett 
3 = i) gare a limits, write RURAL LENGTH vat Bid ae {il outside corporate limits, write RURAL and give neerast town) 
5 ond ps per a 0 dhis plece 
i town “EVE amt ler Soyrs ° Crow Kitamiller 
oD x HOSPITAL OR ‘STREET {il rural give location) 
Pan INSTITUTION OR * {| ADDRESS , 
$ steer apbRsS Main Street Main Street 
a 3. ees {First} (Middle) {Lest} 4 oer (Month) (Dey) (Yaar) 
2 yes orPrin) = TDA BELLE BARRICK peatH OCT. 11, 1961 
2 3. SEK & COLOR OR 7. SINGLE, ARRED, B. DATE OF BIRTH 9. AGE last bihdey | _IF UNDER 1 YEAR ]IF UNDER 24 HRS. 
~ [female white | Root TL dowed May 13,1874 87 YS Cra | Dey: | Hours | Min. ge 
o! Ta. youn Cee) (Ges be. ol oar 10b, Sage ie or, Tl, BIRTHPLACE (Stata or loraign country) 12. CITIZEN OF WHAT 
i ine during most, ol working lifs, even i x 
23 Hoatee’ Worle fo) preston Co.,W.Va. We: 
es 13. FATHER’S NAME 74, MOTHER'S MAIDEN NAME 
John A, Garner Virginia Ellen Mosser 
1S. WAS DECEASED EVER INU, S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
4 2 2 2 2 

enpeyer ent) | Yer sie wa or dune clarien) |<) AD het FAY Arlie Barrick,Kitzmiller, Md, 

fa “18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ii42i CERTIFICATE OF DEATH 


IMMEDIATE CAUSE (A) ten Zhen 2) pee 


ANTECEDENT CAUSE(S) DUE TO ie u Py — 
DISEASES OR CONDITIONS, IF ANY, (8) i ce Ya eacaneneel > ae 2 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO S 
= (c) 

IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


j 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [J] No [—~ 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ote.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yaar) gal 21a, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


‘i Whila Not whila 
199.9... 10. LATA. 


le. ACCIDENT WAS UNDERLYING [J | 2b. PLACE (Home, farm, factory, 2le, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


at work at work 


196. 


. that | last saw the deceased 


22. I hereby certify that | attended the deceased from Y Ahead. 
alive on... MQ. con 9.4)... i 


24, REC'D BY REGISTRAR REGISTRARS SIGNATURE 


] ..» and that dediW occurred al 12: 2-5 ON fijoin the causes and on the date stated above. 

& SIGNA “ADDRESS (Stroat, clty, town, stete) DATE SIGNED 

tal 

2 BacRORAL: CREMAEN, DATE THEREOF NAME OF CEMETERY © CREM TGGATION (City, town, or county) Grate) 

3] Buea oct J4/G/ .0.0.F. cemétery pik Gdtdem,Mineralco.W. V 
2 . 

2 p 


DATE OCT 1G '61 ial. , Ml Ib vA g ag... 
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© 
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Ny 


INSTRUCTIONS 


¢ 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be ex’ 


The bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


lh. After this 
Spy of this 


ith the registrar within 72 hours after de 


certificate has been executed by the attending physician and completely filled in by the funeral director, the 


death certificate 


VS AI5C 1-55 10M 


assembly should be detached for use as a burial trénsif permit. 


ie 
= 


Ip 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


11422 CERTIFICATE OF DEATH 1148 


Reg. Dist. No.. 


1. PLACE OF DEATH — 2. USUAL RESIDENCE (HOME) OF DECEASED 

COUNTY GaRRETE MARYLAND state MARYLAND _couny GARRETT 

us (if outside corporate limits, write RURAL LENGTH OF STAY CITY [It outside corporete limits, write RURAL end give nearest town) 

and give neerest town) ci this plece) » OR 

fown KITZMLLLER OYrs. TOWN KITZMILLER 

HOSPITAL OR ‘STREET (Hf rurel give location) 

INSTITUTION OR : fo Aportss 

STREET ADDRESS WITT TOW STREET WILLOW STREET 
| 3. JUS oe a (Middle) ~ (Lest) 4. DATE (ion) (Bay) (Yeer) 

tyeortan = LAURA VIRGINIA BELL Beare OCT, 15,1962 

eas 
5. 9K 6. cong OR 7. SGT MORE 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Fenale | wiifte Geet) Widowed | Dec.24,1877 ae ial beet 
10¢, eed eC ARON as mod, of pa 10b. eRe a ne Fata {Stete or foreign country) 12, Cu o ‘WHAT 
fone. in os}. of workir life, even if col RY 
waned OUBEWOLE own Homie + Ma. Waele 


13. FATHER’S NAME 


SIMON PETER COPLEN 
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 
(Yes, no, op wi) | {if Yes, give wer or detes of service) 


14. MOTHER'S MAIDEN NAME 
SUSAN E, SHARPLESS 
16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


eae. cs, meaner Wrs.ROy Robison,#lk Garden,'/.Va. 
18, MEDICAL CERTIFICATION a oT APSA 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4.4% IMMEDIATE CAUSE 1A) s 


ECEDENT CAUSE(S) DUE TO Crt 
DISEASES a CONDITIONS, IF ANY, (8) CEES vt Sut, Te Beas Le 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
TN : 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


19¢, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] no [J_— 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21s. ll OCCURRED 
Whil Not while 
MJ eiwork CE] ot ithe O 


22. | hereby repr that 1 prs the deceased from 


2is, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, faciory, | ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


‘21. HOW DID INJURY OCCUR? 


Zu 19.C2.Lou that | last saw the deceased 
‘M, from the causes and on the date stated above. 


alive on,..L0 M4... . and that death G€curred ai 
NATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
Tireu i mp. Kitzmiller, Ma. Ocfile~Gs 
23. " BURIAU, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
REMOVAL ea . | a 
Burlia Qct.17/61 |Philos cemeteby Westernport, Md. 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25, INERAL DIRECTOR'S SIG PURE , ADDRESS 
poate 176) denitnn fies amy Ll] Blaine, i, Vas 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4 423 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
oh ke 


CERTIFICATE OF DEATH 14409 


—_ 


1, PLACE OF DEATH 


. COUNTY 
Garrett I sgecha 


b. CITY OR TOWN (If autside corporate limits, write |, LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a. STATE, b. COUNTY 


Maryland Garrett 


¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


in by the funeral director, 


< 
3 
3 
3g 
2 Oakland 3 days Accident, 
» d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
o Jy) © or institution . ON A FARM? 
s Garrett County Memorial Hospital Yesf} No} 
S - x Periated First Middle Lost 4, DATE Manth Day Yeor 
@ $ (Type or print) Mary Martha Bittinger DeaTH = October 10 1961 
e 5. SEX 6 COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
bist lost birthday} [Months] Doys | Hours] Min. 
Female White |wioweQ  nvorceoO | July 30, 1892 69 ye. 


100. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY 
pa af warking life, even iF retired) 


lousewife Own Home 
13. FATHER'S NAME 


Thomas Gilpen 


11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Jennings, Maryland United States 
14. MOTHER'S MAIDEN NAME 


Mary Jane Fletcher 


Then pleose remove carban papers. 


1S. WAS DECEASED EVER IN U. 5. ARMED ea SOCIAL SECURITY NO. | 17, INFORMANT Address 
Yes, no, or unknown) iF yes, give war of dates of service) 
Cesta none Olive V. Glotfeity, Accident, Md. 
1B. CAUSE OF DEATH [Enter only ane couse per line 407 (0) (6). ond (2) / INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: aS as VA AVEC, ey 
"IMMEDIATE CAUSE (oL__ LZ) ¢ oe (Cy YLLAELLIANG| oye 
F x DUE TO : y Pie 
Canditians, if any, which A EA a as A fe a's 


gave rise ta immediate 
cause (a), stating the under. ( OVE TO - 
pebroicollse (be a 


signed by the attending physicion ond completely f 


Haur a.m. 
p.m. 


While Nat while factory, street, office bldg., etc.) | 


jat wark [] at work 


= Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTORSY 
} iS 
Q) 3 yes Nol) 
= 1200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
U | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn} (Caunty) (State) 
fe 
= 


-,.ta ?,. 19.94, that (I} (we) last 
bee 8F from the causes and on the date stated abave. 


TAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after death. Poge 4 


poge 3 should be detached far use os the buriol-tronsit permit. 


© TO FUNERAL DIRECTOR: After this certificate hos bee 


; 225.DATE 
ATTENDING “MED, STAFF ; 
| PHYS. EX Bikector ane O an Uh 
Zc. PHYSICIAN'S 72d. ADDRESS 
NAME (Type} / 
akland, Maryland. a 
€ Zio. BURIAL, CREMATION, [736, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
VAL, (Specify 
6: beiteiend 10/14/61 Rhodes Cemetery Garrett Maryland 
4 24, FUNERAL DIRECTOR'S SIGNATURE ey, ADDRESS 28a. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
eaede: Z ld A, Wa Oakland, Maryland pare OCT 16 '61 ea, Pee 


MARYLAND STATE DEPARTMENT OF HEALTH 
daa Niel) TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whera decaasad livad, If Institution: Rasidanca bafora admission) 
= a. STATE b, COUNTY 
Garrett MARYLAND Maryland Garrett 


b. CITY OR TOWN (if outsida corporate limits, “e, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If outsida corporata limits, writa RURAL and glve nearast town) 


write RURAL and giva naarast town) 
__RD 2, Frostbu Lifetime | __ RD 2, Frostburg 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) d. STREET ADDRESS ®. 1S RESIDENCE 
ON A FARM? 


| Yes [] NO 


ae t 


within 24 hours after 


cd 


@ 


cate has been signed by the attending physician and com; 


3 should be detached for use as the burial-transit permit. 


fely filled in by the funeral 
apers. Pages T and 2 should 


Middle 4. DATE “Month: Day 
DECEASED 


OFr 
Brot _ Helen SM. === Caton | "**™* October 12th, 19 6 


5. SEX "|6. COLOR OR RACE) 7, MARRIED [QJ NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF'UNDER 24 4d 
Vest birthday) Tp Days | Houre | Min, 


(hite wioowep [_] pivorceo [_] June 12th 19 el aan us yrs. 


10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 1s 19 & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, avan if ratirad) 
Grocery Store _ Maryland USA- 


er. So 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


_James Clark _ Anna P, Burdock 


CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 


{Yes, no, or unkown) | (IFyasgivewarordatesofservice) 
214-34-1549 | Marshall Caton, RD 2, Frostburg, Md. 


18. CAUSE OF DEATH [Eniar only ona cause par lind for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: wg s = a ONSET AND DEATH 
IMMEDIATE CAUSE (a) oe t <i(éce 5 Jsrn\or es wcll 
) 


DUE TO 


Conditions, it any, which (b) 
gava risa to immadiata causa 
(a), stating the underlying 


te be ex 


ical 


Then please remove carb: 


DUE TO 


= 
5 
8 
3 
a 
8 
v0 
2 
= 
8 
£ 
4 
£ 
5 
ie 
iJ 
Fa 
os) 
@ 
F 
3 


(cl. = ae = =— =— 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. A Ace 
 ——— isi ERFORMED' 


fal or attending physician. 


TAN: 


20. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Entor natura of injury in Part | or Part Il of itam 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oe. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) 
a: Whila __ Not Whila factory, straat, offica bldg., atc.) | 


a 19 jat work [_] at work [ ] 


MEDICAL CERTIFICATION 


to.| 19.6./ that (I) (we) last 
M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING ED. STAFF SIGNED 
PHYS. [e-Binecror OO pays. 2 


22d, ADDRESS A = 


yet teat B. Whitworth,  " | 123 Bedford St.,Cumberland, Md 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF “)23e. NAME OF CEMETERY OR CREMATORY ieee LOCATION (City, town or county) (State) 


‘Soriat | 10-14-61 | Finzel Cemetery RD 2, Frostburg, __ Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE : 
eA LL. ee oe Frostburg, Md. loge 16'61 Cattnt £. Formate 


be retained by the hos, 
DIRECTOR: After this cei 


. 


™~ 


PITAL OR ATIENDING PHYSIC: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
Kab 


director, page 


> TO FUNERAL 


2a 


8s 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST. 4 + MEDICAL EXAMINER'S CERTIFICATE OF DEATH 114i; 
HEALTH DEPT. [0- Puace or beats 2, USUAL RESIDENCE (Where docoosed lived, If inslitution: Residence Before edmissign) 
ata @. COUNTY GARRETT a. STATE b. COUNTY 
Bia. 
82385 ; MARYLAND Pa Somerset 
oe b. CITY OR TOWN (if outsida corporeta limits, €._ LENGTH OF STAY IN tb €. CITY OR TOWN (If oultide corporete limits, write RURAL and giva naarast town) 
S5e write RURAL and give nearest town) Hours ay S 
2e8 = Somerset, Pa. -3 
be 3 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stréat addrass) d. STREET ADDRESS P —— . 1s RESIDENCE 
aa WwW Kr. 2 .. Al 
383 (DOA) Garrett Co. Ki ‘em. Hospital 3 West Main St. ves [} NOX] 
ree 3. NAMEOF First Midis ‘Last 4. DATE ‘Month ‘Dey Yaar, 
Bo 8% DECEASED OF 
@: (ype'or erin Chester  B Egolf Beet. 31st. 1961 
= 2 5. SEX &, COLOR OR RACE = 8. DATE OF BIRTH 9. AGE {In years |IF UNDER? YEAR| IF UNDER 24 | 
xj Os es 7. MARRIED [iq] NEVER MARRIED [_] fost bthtey) Haron pee aeee 
SBE Male White | woownf] vores] Sept. 9, 1900 yrs, 
eine ioe. USUAL merry an kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (Stata or foreign country) ~ | 12, CITIZEN OF WHAT COUNTRY? 
So5e —" mo! life, etirad! 
LBeen iD. ofa, n’ UPFTEe Lending Pennsylvania Wir 8: Ne 
= Bo ox, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME * * . 
x ae : 
Not As Frank Egolf Emma Hinson 
cz ce - 
DEES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
s--) 226 (Yes, no, or unkown} | (Ifyes givawarordetes of servica) 
a eeEE (Wife) Grace Egolf Somerset, Pa, 
5 pers as 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (el.] — = Eset "AL BETWEEN 
Se 255 PART |. DEATH WAS CAUSED BY. Vf * . Sudden” wert 
35582 IMwEDIATE CAUSE ‘»___Myocardial Infatction - we den 
Td aa ta 
3iseg a ¢ -j DUE TO 
3253 3 Conditions, if eny, which {b} = = aE = 
ee — rise to Immediate cause 
ab DUE TO 
2% ry ir steting the underlying 
Bey 5 cause lest te) ‘ 
Eeess Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
SUo ee Q a PERFORMED: 
ebgten [5 Hypertensive q vs [] No #3] 
© 2535.) |©|go0. exrennat cause was 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 18.) 
cre 2 g- & | PRIMARY (1) or CONTRIBUTING [1 
iors & | CAUSE OF DEATH. 
is ae Ses 3 = 
Zeca < | 20e. TIME OF INJURY Month, Day, Yer] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 208 (Clty or town) (County) (State) 
ZsU8o a Hour a.m. While Not While factory, streel, office blds., etc.) | 
EB at 2 le, 9 at work [_] et work [_] 
as eet \ 21. 1 certify ppt | took charge of the remains described above, held an Autopsy ) Inspection kl Inquiry fx. and in my opinion 
REVO is death resulte4/ : Natural causes . Accident Suicide | Homicide Undetermined manner 
USins 
Aosie CHIEF MEDICAL EXAMINER 
8235 
ides oon fl ‘ Z Cow ber - hk. Dy, p, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
2245 D. 
(24 & DEPUTY MEDICAL EXAMINER [X] 1023161 
belo EXA 
Pores NAM dames H, Feaster, Jr My Diy Address seat, tty, town or mOakLand, _Md, 
Gz Re Su AO 
woo Ps 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMPTERY OR CREMATORY 22d. LOCATION (City, town, or county) 
5 
+O 
B 


Gree | Rew” fao/si/r9861 Somerset, 
RAL DIRECT a ADDRESS 2de. REC'D BY REGISTRAR 24b, REGISTRAR’S SIGNATURE 
‘neice Leg} Oakland, ide |i, MOVE Ol Cather f 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 : Division of STA’ ‘AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT 1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 114i p 
HEALTH DEPT. PLACE OF i1é 2 2. USUAL RESIDENCE (Where decoosed lived, If insiitulion, Residence before edmission) 
Ce “e: a. STATE b. COUNTY 
= age Garrett ___ MARYLAND Maryland Garrett 
ges b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give naarasi lown) 
g o¥ write RURAL and wee neerest town) i 
e3 || rural Friendsville | minutes Oakland Rt 7 2 
stp : d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS 7 ‘®. 1S RESIDENCE 
aos ON A FARM? 
Shae Ni 1a SO en be as __| ves] soo. 
resee 3. NAME OF First Lost 4, DATE Month ‘Day Yeers—S 
258 DECEASED or 
pees Myeerei) Clarence William Fulk Le ea) 26 __19 61 
pate 3 5. SEX 6. COLOR OR RACE) 7, mAaRRleD [3X] NEVER MARRIED [_] | 8- DATE OF BIRTH ~|9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ea ae Jest birthdey) pasa] Deys | Hours | Min. 
3 5 fale | White —_| wows []__oworceo [] 7/16/1900. 61 om. | 
ai B | Toa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) 
3 Driver _ Gasoline Oakland, Maryland USA 
85 8S. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
eS Charles Fulk_ Lucie Hauser 
9 g 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address > 
3 EF (Yes, no, or unkown) | (If yes giveweror detesof service) 
cEER ° 20-16-2666! William Fulk --_—-Keedysville, Ma. : 
oS 2 _ CAUSE OF DEATH [Enter only one causa per lina for (a), (b), end (e) ; INTERVAL BETWEEN 


ONSET AND DEATH 


PART §. DEATH WAS CAUSED BY: 


5 IMMEDIATE Cause (a) Mevocardinl infarct + = |Sudten 
= An 

& 7200 | DUE TO 

3 Conditions, # any, which (by 


Geve rise to immedieta ceuse 


(a), stating the underlying { CUETO 


(c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
PEI 


ion, or removal, and 


ing the word “pending” 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained fo, 


Page 3 should be used as a burial-transit permit. File pages 


PUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat 


Zz 
=A Q isd ae RFORMED? 
Be) 3 ah P ves [] No &] 
5 12 20a. EXTERNAL CAUSE WAS ___—'|_2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of itam 18.) ‘ 
& | PRIMARY [1 or CONTRIBUTING 
x G | CAUSE OF DEATH. 
= : ss -! Rs: = =. 
a =| 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208, (City or town) (County) (Stete) 
& 
5 ° = Howe: (aia While __ Not While factory, strast, office bldg., ete.) | 
oo 2 ae, 19 at work [_] at work [J 
seg 8 a : : ; 
G 6 a 21. 1 certify that | took charge of the remains described above, held an Autopsy lel Inspection Inquiry El and in my opinion 
3 a , Accident iz Suicide (fh Homicide [= Undetermined manner Oo 
stag A CHIEF MEDICAL EXAMINER 
ity * z 
‘. as wy A, ASSISTANT MEDICAL EXAMINER. Oo DATE SIGNED 
2 rc} _M.D. 
3 g a DEPUTY MEDICAL EXAMINER [_] 
wa Ww natar ta 
8 Bs 1G Se Pes SEL y Jr. 2 M.D. Addrass (Street, city, lown, or county} Owk cs =< 
2 2 ” ibs DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, lown, or country) (State) 7s 
os || Burial _110/ 9/61 _| Gortner Cemetery Garrett ar enyland — 
" F°23, gFUNERAL DIRECTOR ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU! 
VS, AISME Wye , Pasa 
SM 9/60 i Leak Y, WL _Oakland, Maryland | car QcT 31 '61 Onttua £4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12427 CERTIFICATE OF DEATH j14i3 


8 3 lL aes DEATH ei bares RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
5 arrett masmano || “Vlaryland. * OUNGarre tt 
"a 3 b. SOF any (le Ce gd limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (Ff outside carporate limits, write RURAL and give nearest tawn) 
gz Rube” Swanton 80 years ural Swanton 
= 3 me d. Onin On (If not in hospitol, give street address) d. STREET ADDRESS. : eS Verge 4 
BS ne mite West of Swanton Jone mile West of Swanton vesd=] No 1] 
E 6 : 3. NAME OF __ Fiest Middle Lost 4 DATE Month Day Yeor 
0: e ] ibe br pric) Milfrea Charles Glass Sam October 29, 19. On 
2 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED O [8. OATE OF BIRTH 9 AGE a ear JIEUNDER 1 YEAR]IF UNDER 24 HRS. 
é Male White wibowep [] pivorceo ] Pty 2, 1877 OU a (ice = | a 
: Wa, derma oro i evr ea a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Retired Farmer Own Farm Maryland. U.S.A. 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Joseph Glass Caroline Sweitzer 
2 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{Yes, #0, oF unknown) | {lt yes, give wor or doles of service) 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no Mrs. Helen Winters Swanton, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c}-} INTERVAL GETWEEN 
PART I. DEATH WAS CAUSED BY: 

_ IMMEDIATE CAUSE (o 

= x DUE TO 


Then please remove corbon popers. 


s Conditions, if any, which (b) Gent 7od 
E gave rise to immediate 
& couse (0), stating the under. ( CUETO i a 2» 
8 A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
a4 i 
AS yes] No@ 
= ]200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEAT! 
& | (i etree NOTIFY MEDICAL EXAMINER) 
&§ |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, me T20F. (City or town) (County) (tote) 
= Hout Weare freely en foctory, street, office bldg., 
= p.m. 19 Jat wark [J ot work [J Mi 


_ 19GL, that (I) (we) last 


3% Rie the causes and an the date stated above. 


21.1 certify that (I) (this haspital) attended the deceased fram.. 
saw the deceased alive an Ay = ite’ /, and that death eaiea 


RAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


retained by the hospitol or ottending physicion. 


To. SIGNAY BONG 
ATIENDING STAFF SIGNED 
Cbhisadihle wo) ATN? ge Biro BE “Ay ~6 
‘Tc. PHYSICIAN’ = ae 
Name (tee! Ralph Calandrella, M. D. Kitzmiller, Maryland. 
23a. BURIAL, CREMATION, | 23b, OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, ie or county) (Stote) 


®: 


Baars fs George Cemetery near Swanton, Mas 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


250. REC'D BY REGISTRAR 


care NOVE ‘61 


2Sb. REGISTRARS SIGNATURE 


Cnthun J. 


M4 SIGNATUR ADDRESS 


a8 
> 
a 
= 


2g FUNPRAL DIRE} 
AC Se anal Oakland, Md. 
SM 9/S9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
114 23 CERTIFICATE OF DEATH A 


=—_ 


5 5 
= 8 a ete DEATH a 2. USUAL RESIDENCE (Where decoesed lived, If Institution: eA” admission) 
Ss a STATE WEST VIRGINIA ».counry MINERA 

32 re el MARYLAND _ ye v 

Ee B. CITY OR TOWN [if outside comorate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside eorporete limits, write RURAL end give nearest lown) 

ar tie write and give nearest town) s th 

S 2 OAKLAND 18 DAYS RURAL ELK GARDEN i oe ~ 

= 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet address} d, STREET ADDRESS @. IS RESIDENCE 

Fag ON A FARM? 

a GARRETT COUNTY MEMORIAL HOSPITAL _ R. D. #1 BOX 222 __|ves 0) no Bk 

e Bi eee soya First Last | 4. DATE Month Dey Year 

3 : oF 

ad ie ills SI ly _PIGRCE__KITZMULIER | PET" OCTOBER 20 19 61 
S. SEX |6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED ;| 8. DATEOF BIRTH = 9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 H 


parte Deys | Hours Min. 


M W WIDOWED Bé] DivoRcED [} Nov. 16, 1897 yrs 
yet Bees Gis Gi (Gis kind i sina 1Db. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
fone during most of working life, even if relire 
SOFT COAL —_s|_—s WEST VIRGINIA. UB, As 
bo omurinests | CCR MERAH 
aes G. KITZMILLER © SHAWINABART, VICTORIA 2 ute Ea # 


15. WAS DECEASED EVER II S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyes give wero: detes ofservice) 


no 


|, and in any event, within 72 hours after death. 


| 16. SOCIAL SECURITY ot 17. Lgeleun Address 


Maat os MRS. Ws BURTON CLARKSBURG, W.VA, _ 
INTERVAL BETWEEN 


wee oa Geyolopee BE cis 


PART I. DEATH WAS CAUSED BY: 


Bais 52" IMMEDIATE CAUSE (0) 


DUETO 
Conditions, it oh which (eS. 


l-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


, cremation, or removal 


hospital or attending physician. 
his certificate has been signed by the attending physician and com 


HIYSICIAN: The law requires that the death certificate be ex 


a geve rise to immediate couse 
5_s (e), steting the underlying DUE TO 
oe cause lest, {e) ’ 
a4 rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WASABI ORS 
“oOo = as oa. - (+l eed 
ae 5 ves [] No [A 
3-2 = | 2Ds. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nojura of injury in Part I or Part Il of item 1B.) al 
Fb oes & | OR CONTRIBUTING [] CAUSE OF DEATH 
mesrtes G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss 3 3 % | 2oc. TIME OF INJURY Month, Day, Yeer | 20¢, INJURY OCCURRED | 2s. PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) (State) 
25 res g Miscrt em. Whi Not While fectory, street, office bidg., ete.} 
2 ae 6 Ed ae 19 Jet work [] et work [_] 
3 a 
HSOR8o 21. | certify that (|) (this hospital) attended M deceased from.......hQ/2/. Och... 9 sees, n .ALOf20, /61., 19.....1, that (I) (we) last 
Beta 
28 oS 2 saw the deceased alive on... 9} 20/6)....1 ae , and that din occured atlslh, ‘game causes and on the date stated above, 
mre 2S j is. SIGNATURE 2b, DATE 
OfAs ATTENDING STAFF IGE} 
ag ee a SL LA AA E g mp. | PHYS. DIRECTOR DO Prys. i é tf 
5 om Es Die. PHYSICI : Pio 22d, ADDRESS Fé 
eo ied NAMEMType) “DR AS. Ei MANCE OAKLAND, MARYLAND 
a 5 — 
Yee 238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
fo REMOVAL (Specify) 
OvoTs ial 10/22/1961 Nethken Hill Cemetery |Hlk Garden, Va. 
aren! w N, ——a eeland, Md 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
hd y 
Ua Blaine, W. Va. |oar OCT 26 '61 nbn £ Fecasa 


24 haurs ofter death. Page 4 
in by the funeral director, 


letely fi 


Then please remave carbon papers. 


AL DIRECTOR: After this certificate has been signed by the attending physician ond comp! 


HQSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed withi 
retained by the haspital ar attending physician. 


* 


page 3 should be detoched far use as the buriol-transit permit. 


gg TO 


Pages 1 and 2 shauld be filed with 
—~ 


the State Board of Health prior ta burial, crematian, or remaval, and in any event, within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11429 CERTIFICATE OF DEATH J1415 


1 ree era 2. pauper (Where deceased lived. If institution: Residence before admission) 
4 °. b. COUNTY 
Garrett baad Maryland 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Oakland minutes Oat:lond 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
& peepee) ON A FARM? 
arrett County Memorial Hospital / penninzton Street ves Not 
3. DECEASED First Middle last 4. er Month Day Year 
(Type or print) Bess Littman Lawton beATH October 3 161. 
5. SEX 6, COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years If UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours | Min. 
Female White [woowe fy vor O | tune 2h, 1883 wn STS! 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Housewife 


13. FATHER'S NAME 


Louis Littman 


10b. KIND OF BUSINESS OR INDUSTRY 
Own Home 


11. BIRTHPLACE (State or foreign country) 


Swanton, 
14. MOTHER'S MAIDEN NAME 


Cecelia Taggart 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yet, 10, oF unknown) (Uf yes, give wor or doles of service) 
no none Lawton, Jr. (son) Oakland, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line For (a), (b), ond (c)-] INTERVAL BETWEEN 
v 


* ah ; ONSET AMD DEATH 
nvr E, Ce eet ity ACO ee 1 Libee 
2 pe yo DUE To ae - 


12. CITIZEN OF WHAT COUNTRY? 


Inited States 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under- 


V4, 
lying couse lost. (a: Lo? 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, Ws auropsy 


bh ANZAC” Kf, 


Yes] No] 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 


Hour o. m. 
p.m. 


factary, street, office bldg., etc.) | 
i 


21.1 certify thot (1) (this hospitol) ottended the deceosed fram raf 19 4@ toGere er 2 ital that (I) (we) lost 
saw the deceased alive on@it?® per F196 and that death occurred af@¥ , fram the causes and on the dote stoted above. 


To SIGNATURE — > ‘ J es 
Ate PPCORA fPUIAT isle piece Afb? 


While Not while 
jot work [[] of work 


MEDICAL CERTIFICATION 


W 


‘72c. PHYSICIAN'S. ‘22d. ADDRESS 


“hf, Mance », M, De 2 ry 3 


Ba. BURIAL CREMATION, ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or caunty) (Stote) 
VAL city] 
BUTT Bi 10/5/61 Oakland Cemeter Oakland Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE A ADDRESS. 2S0. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Oakland, Maryland|oaroct 9 61 Chathan £ Tras 


> F vedsts Qe Wi ywmssadt 
Sat 


W Tb vedetes 


i acy € DEPARTMENT OF tei tee 18 
ems ‘tim G29 ( 4] is 
Y aad CERTIFICATE OF DEA ‘: 


ed 


21. | certify that ) attended the deceased fram 
cliveonQ f Om LE 19 Et, and that 
¥ ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL I bce a e¢ Sor ee Wiis. SE. Au od, CALLAS LS 7e AG 


eis SS Ss gh eae Sl pe eh fe _aeaee 


od by the hospital or attendi 


L DIRECTOR: After this cert 


ine 


eto’ 


o 


page*ashauld be detached for use as the burial-transit permit. 


WEIN tees ot Jenshee Ca. b-2 


7a, UGUARO 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
REMQY. ify) 
“Purval’ Oct. 14 96: nset Memorial Park mberland, Maryland 


* rs é Reg. Dist. No. 
a 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
B &y 4 @. COUNTY ee ©. STATE b. COUNTY Wa 
ge yas Garrett Maryland Allegany 
£35 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 55 RURAL ond give neorest town) ; 
Lae Oakland Cumberland ry. : 
. “> iti a —— 
ES #8 d. NAME OF HOSPITAL (If not in hospital, give slreet oddress d. STREET ADDRESS 1S RESIDENCE 
S$ £5 AG / OR INSTITUTION aS : ON A FARM? 
ra N ,* y 
2 RS Heeks Nursing Home 9 Marion St. sO) NOE 
o e " a 
3 ‘o 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= - DECEASED OF 
Pie oe ii saa) Pearl Leslie Death October 11 1961 
24 08 5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [-] |®. DATE OF 8iRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
2 ae tripod pvorceo [J lost birthdoy} [Months] Doys | Hours Min, 
aa 
3 3¢ Femele _|White xX May 14,1887 Tho 
<= 2 eg 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE {Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < u 9 
g 88% during most of working life, even if retired) 
5 ees Housewife White Sulphur Springs ,Va,| U.S.A. 
a i 3 s 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ese 
© s&s 
8 2¢¢ unknown Reynolds ater 
& i 2 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= abe T¥es, no. or untnown} Ut yes, give wor or dates of rervice) 
On SS 
=e £at No : Goldie Nazelrod, Cumberland, Maryland 
8 § 3 3 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {e).] Nad dish 
vv =£ay; * 
225 PART I. DEATH WAS CAUSED BY: = 
See IMMEDIATE CAUSE (0) REwi pp 
5 fF? i DUE TO " ; 
a 
= #2> Conditions, if ae wher tow Lar anita f wa! 
ry Bt Ss gove rise to immediote 
"ie Sue couse (o}, stoting the w: OUE TO 2 
5 grap tying couse lost. © L/D NFER, O36 frags es 
£6— AL Ee 
of ae) 3 = Zz Paar Il. OTHE! INIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. WAS AUTOPSY 
S382 9 ee PERFORMED? 
wags se hole = BASHIR iH, ER (xtot L225 Leas Yes] NO S@ 
ba Pe ie) = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) 
oS s % = OR CONTRIBUTING [J CAUSE OF DEATH 
S25 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= > ~ 
5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, form, } 201. {City or town) {County} {Stote) 
= 4 foct 1, office bl a ‘ 
= 5 eR ory [white htetiwhite clory, slree!, office bldg., etc.) $ 
§ = p.m. lot work [} ot work [[} H 
3 
B 
3 
A 
S 
& 
a 
3 
2 
Fy 
is 
° 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


> 
é a 
2 23, AONERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. ‘REGISTRAR'S SIGNATURE 
VS AIS {4} * yer aA 
15M 10/57 Lhe Frederie St. mb,_Md vaGCT 1 6 '61 FORTNAR Ls AWE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nag OMOEA LE: 


=i 


« ys 
3 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission} 
tear tes °. b. COUNTY 
oN Gore weZVI-e ives Md : Yor c1eTs 
£ Be b. CITY OR TOWN (If outside ay) t s, write |e. LENGTH OF STAY IN Ib ee os 7 TOWDL IF outside corporote ris write RURAL and give nearest town) 
a $ RURAL ond give nearest town) fe 
> 32 Fa Gif Was) en ‘ oY, 
& 28 a NAME OF HOSTAL (if not in il give street address) rr el ADDRESS @. 15 RESIDENCE 
Joa ues OR INSTITUTION }j ON A FARM? 
oo ae yes FJ] NOT] 
5 
2 £6 A 3. NAME OF First Middle owt 4. DATE aor Day Year 
= “ DECEASED 
3 Is (Type or print) £0T0 PY) i‘ 1 DEATH rd 9 a YA 
~o 5. SEX ry oat 2 RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIR a3 %. Lo Byes R[IF UNDER 24 HRS. 
i fast birthday) Peay Days | Hours| = Min. 
tle wh WIDOWED f] Divorced [] av ON yes. 
0s. USUAL OCCUPATION (Give A ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ave (State ar anegh cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during past of warking life, even if retired) 


7 ho eneval werk | Whare fon WS. 
13. FATHER'S NAME 14. MOTHER'S (KAIDEN NAME 
abenown linkaown 
I 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. a ae Address 
Bes, no, oF ee Alf yes, give war or dates of service) ‘ vA t f, 


1B. CAUSE OF DEATH [Enter only one couse per line far (0), {b). ond (c).} INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ’ 
IMMEDIATE CAUSE (a! CREA 


DUE To ; 
Conditions tt onyiegich 4 ce YR DIOYVAS CHfALe EAL Ja bee 


gave tise ta immediate 


se (0), statin, 1@ under- OuE TO . . 
a ae ae wArtetios cle rot: « Meare Drsea 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. RrOAeG ee, 


MED? 
yves(] No Ey 
a ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part il of item 1B.) 

R CONTRIBUTING L} CAUSE OF DEATH 
tr EITHER, NOTIFY MEDICAL EXAMINER) 

f20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. RACE ‘OF INJURY {Hame, farm, pe (City ar town) (County) (Stote} 

Havr a. m. While Not while factary, street, office bldg., etc.) 
p.m. jot work [} at wark [7] 


Dia fcertiera tia Glee edediineideceaeanenion wees WE, 10 2 a a 16eZthelil test sani theldaeconsd 


and thot déoth occurred at_. Pa, from the causes ond on the dote stoted above, 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


ZALee Riet{/ 2. wie. 


PHYSICIAN'S 

NAME (Type) ZORRO Taner, MO A Bs et I 
Za. BURIAL, ree Zab. DATE THEREOF Ze. NAME seal ‘OR CREMATORY 2d. LOCATION (City, tawn, or county) (Stote) 

EMOVAL (Specify) ~ 

It emakion aa (GEC Ne ees. ng Cometer ‘ Alle (Sey, i] YF) 

Pee. RAL DIRECTOR'S SIGNATURE i, a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS AIS (4) ; p 15 '61 Cinthun pec ciua 
Vem ors) IL, pate NOV 15 3.56 


o 
a 
° 
a 
< 
5 
2 
5 
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2 
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The law requires that the death certificate be executed wit 


MEDICAL CERTIFICATION: 


a 
4 
5 
i 

2 
e 
6 
© 

pS 
2 
x 
2 
a 
2 
= 
3 
S 
2 
3 
rs 
= 
> 

.) 

: 

Ay 
© 
7 
8 

-) 
3 

£ 
2 
re 
& 
8 

2 
3s 

a 
< 

a 

a 

= 

3 

a 

< 


eloined by the hospital or attending physician. 


i 


TO HOSPITAL OR ATTENDING PHYSICIA! d: 


1 


FOR STATE 
HEALTH 


rs 


y delay is necessary, 


funeral director. Pag 
retained for your files. 


ith the State Board of 
rs aber er 


t within 72 he 


ile pages § and 


Item 18. Give Pages 1, 2, and 3 to 


g with form PM3. Page 5 ma: 


ransit permit, 


"s Office alon: 


jiner’ 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death 
ignated agent, prior to burial, cremation, or removal, and in any even! 


sme execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Exam 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


or its desi 


o 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


il 4 32 MEDICAL EXAMINER'S CERTIFICATE OF DEATH J 1 A Ls 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare ‘eomead lived, If institution: Residance before &dmission) 
8: COUNTY a, STATE b. COUNTY oe 
Garrett MARYLAND Ma ryl and _ Garrett 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 
write RURAL and give neerest town) 
Grantsville Life x _Grantsville — E: = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) * d. STREET ADDRESS . IS RESIDENCE 
/ ON A FARM? 
ves [] No [54 
3 NAME OF - =» ge Middle Lash ~| 4 DATE ‘Month Dey Year 
; OF 
(Type or print Lawrence Conrad Miller vrata =Oct. 18th 1961, 
3. SEX "| 6. COLOR OR RACE|7. maRRiED LINever Marnie [X] | 8. DATE OF eRTH 1 O08 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s test bithdey) Months) Days | Ho Min, 
Male White | woowes 1 oworceof]| Oct. 7 ALES 533 Paar | a) eae "4 


dona during most of working life, evan if retired) 


|_Retired Coal Miner 


13. FATHER'S NAME 


10a. USUAL OCCUPATION (Give kind of work Fe KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


U.S, A. 


Ti. BIRTHPLACE (Stete or foreign country) 


Grantsville, Md, 


14, MOTHER’S MAIDEN NAME 


Lydia Wisseman. 


Wilson E. Miller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {ifyesgive waror detasofsarvice) 


17, INFORMANT “Address 


Ivan Miller, Grantsville, Md 


16. SOCIAL SECURITY NO, 


Yes W, W. 


MEDICAL CERTIFICATION 


= = — 
INTERVAL BETWEEN. 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: < Pa 
woeoiate cause (o) Pulmonary Hemorrhage, massive, acute——___|Sudden___ 
O90 DUETO 
Conditions, if ens omes «Pulmonary Tybercul Osi } : : _|Undetermine 


geve rise to immediate ceuse 


18. CAUSE OF DEATH [Entar only one cause por line for (8), (b), and (c).) 


{a), stating the underlying [/ DUE TO 

cause lest. {e. 

— el == 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ded cba Ae PERFORMED? 
yes [ NO 

202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part I or Pert Il of item 1B.) _s; 

PRIMARY [1] or CONTRIBUTING [} 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df, {Clty or town) (County) ~~ {State) 

Hesetaiae While __ Not While factory, street, offlee bldg., atc.) | 
ae 19 jat work ["] at work 


1 
21. I certifyhat | took charge of the remains described above, held an Autopsy K ]. Inspection}{_]. Inquiry {k} and in my opinion 


death resi Natural causes | Accident Suicide (a, Homicide imal Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
pit | Goa “/ 3 Pnaa lem » aed 7, p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER f7) 10-18-61 
EXD ‘3. 
Ni ohn James H. Feaster, Jr *3 M, D Address (Street, city, town, or county Oak 2 Md. 


22a, BURIAL, CREMATION, 


22d. LOCATION (Clly, town, or country] Grate) 


Grantsville, Garr, Md. 


24a, REC'D BY REGISTRAR i REGISTRAR’S SIGNATURE 


DATE OfT 23 6 Cathug 4, fash 


REMOVAL (Specify) 
ria 10-21-61 Grantsville, Md, 


UNERAY DIRECTOR ADDRESS: 


; a lew22 4a Grane ae 
? Md, 


®&. by the funeral director, “=f 


Pages | ond 2 should be filed with 


hin 72 hours after death. 


Then please remave carbon papers. 


-transit permit. 
, Crematian, ar remaval, and in any event, 


etained by the hospital or attending physician. 
AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


od 
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page 3 should be detached for use as the burt 


the State Board af Health prior ta buri 


gs TO 
mq 
TOF? 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11433 CERTIFICATE OF DEATH 1 14 oS 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befdre odrnitsit 


2 COUR rrett marian || ° fiélipyland. » coufprre tt 


b. CITY OR TOWN (If outside pete limils, write i LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 


ive SeORE “fang , 60 yrs. Rural Oakland, 


d. NAME OF ag {If not in hospitol, give street oddress) } STREET “8, e. IS RESIDENCE 


ara near Gortner, Md. 2, near Gortner, Md. | ve Noo 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


ieee ee prick Jacob Je Petersheim bate =e tober Dis 1961 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (nee IF UNDER TER IF UNDER 24 HRS. 


Male White peoweniial oworceo og [Mey 30, 1892 ait! 20 Months| Doys | Hours| Min. 


100. USUAL te Splits: Woe kind 2h petkesors 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
workir ife, even ti ve 
Peper wer retires) “Own Farm West Virginia UnSiwedts 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jonas C. Petersheim Barbara Schlabach 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. no. oF unknown} | (IF yes, give war or dotes of service) 


--- John Petersheim R.D.#2, Oakland, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for {g), {(b}, ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Lered peeks Eye ie 
IMMEDIATE CAUSE (o}, 
359 x DUE TO 
Conditions, if ny, which ae A laa 


gove rise to immediote | 


couse (o], stoting the under. ( OVE Ms 
lying couse lost, ic} 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 

te ‘s no 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour 0. m. iene 2 Trion sadite: foctory, street, office bldg., etc.) | 
p.m. 19 ot work [] at work [] 


21. | certify thot (I) (this haspitg}) ae the d ay from.___<_ ? E : , that (I) (we) lost 
alive on._9_-S ol ond thot deoth occurred Le ‘fe ;_from the couses and on the date stoted abave. 


72 oy 
ATTENDING. ‘MED. STAFF 
M.D. | PHYS. birector ()__ PHys. 1) 


22d. ADDRESS 


eighton, M.D. Oakland, Maryland. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county] 
Slabaugh Cemetery ear Gortner, Maryland, 
ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Oakland, Md. pal 9 61 Cle heey 


MEDICAL CERTIFICATION 


—_ 


in by the funeral directar, 


Pages 1 ond 2 shauld be filed with 


ec © 


4 


Then please remave carban papers. 


, and in any event within 72 haurs after death. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 
-transit permit. 


: After this certificate has been signed by the attending physician and campletely fi 


etained by the haspital ar attending physician. 


‘AL OR ATTENDING PHYSICIAN 


‘AL DIRECTOR 
page 3 shauld be detached far use as the burial: 


the registrar priar to burial, crematian, ar remaval 


TO H 
ma 
TOF 


< 


SANS (4) 
5M 9/58 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 


CERTIFICATE OF DEATH com rg kee 


== 


1, PLACE OF DEATH 
a. COUNTY 


2 oe peporce (Where deceased lived. If institution: Residence before admissian) 
MARYLAND. b. COUNTY 


b. CITY OR TOWN (if pani carporate limits, write 


RURAL ond give nearest town) 


c. LENGTH OF STAY IN ib 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


a NAME OF HOSFITAL {IF nat in acm give street address) 
“Goodwill Mennonite Home 


days. 


e, IS RESIDENCE 
ON A FARM? 


739 Main St. 


Berlin, Pa. u! 
| d. STREET ADDRESS 


ves (] NO DY 
3. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED -— OF 
(Type or print ARENCE VW. IP7To a) cam October 10 1962 
5. SEX 6. COLOR OR RACE | 7. MARRIED RT NEVER MARRIED [-] | 8 DATE OF 6tRTH 9. AGE Kineae iF UNDER 1 YEAR| IF UNDER 24 HRS. 
rind 7 
Male white vena Bore Ll July 26, 188), 94 Ae Months} Days | Haurs | Min. 


10a, USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote aor foreign country) 


durigg rach working jaa ven if refi es 
20" 


12. CITIZEN OF WHAT COUNTRY? 


Pa. U.S.A. 


distribu for 


Somerset Co., 


13. FATHER'S =4 


John W. Tipten 


14, MOTHER'S MAIDEN NAME 


Emma Reitz 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16, SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown} {it yes. give wor oF dates of service) 
| 180-268-001] Leland Tipton, 603 Div.St.,Berlin, Pa. 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Mee KEG CEOS Bl Chronic myocardial failure yrs. 
| DUE TO ' 
Conditidns, fay, which a arteriosclerotic heart disease 10 yrs 
ve rise ta immedi 
Sine (0). Prag the eae Ee 
lying couse last. e) 


19, WAS AUTOPSY 
PERFORMED? 


yes] No ff 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, 
Hour a, m. 
p.m. 


Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F, (City ar tawn) 


While Not while factary, street, affice bldg., etc.) | 
19 Jat wark [J] of work [ { 


21. | certify that | aigdss the bees | fram.__ Oct. 10, 98 hihat | fast saw the deceased 


olive Ganz Be eeeee: Fe a | ee , and that death accurred atf/0_/4M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


(County) (State) 


MEDICAL CERTIFICATION, 


a te, 


SENATURE ere Paige Aipang se Grantsville, Md. Oct. 10, 
NAME (type) . Paige Strong 


22a. BURIAL, CREMATION, 
REMOVAL (Specify) 
GugiaL 
23. FUNERA\ oie ee 


Yh 


2b. DATE THEREOF 


‘2c, NAME OF CEMETERY OR CREMATORY (State) 


24b. REGISTRAR'S SIGNATURE 


Ontlun £, Haana 


4YO>4 rhtidias 


MARYLAND STATE DEPARTMENT OF HEALTH 


ef 


=e Mel RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
STATE £35 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14420 
HEALTH DEPT. |7. Ptxce or peata 2. USUAL RESIDENCE (Whore decoased lived, If instituliom Residence before admission) 
Oe OEE OU HIN b. cet) 
gS¢ Garrett MARYLAND ‘Maryland. arrett 
gUm b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [IF outside corporal@tigits, write RURAL and give nearest lown) 
8 sy write RURAL and giva nearest town) , 
eeok Rural Gorman Yinutes Mt. Lake Park, “ 
3555 . | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d, STREET ADDRESS @. 1S RESIDENCE 
het » / ON A FARM? 
S5Bo. + West in Woods along Rt. #50 Loch Lynn a oan ves [] NOK} 
reese 3. NAMEOF “First Middla an ae 5 4. DATE =—=—— Month ‘Day sear 
SoS 4 DECEASED OF 
Bicst esd James Russell Walters pent Octobers”., 19 61 
& £ 5. SEX 6. COLOR OR RACE|7, ARRIED [PNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoors |IFUNDER1 YEAR| IF UNDER 24 HRS, 
3 & Jast birthday) sa Days | Hours | Min, 
Male White wow []  pivorc[]| Jane 14, 1889 We yr. | 


10a, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


CHIEF MEDICAL EXAMINER [_] 


poll. oer Fa : Se he yp, ASSISTANT MEDICAL EXAMINER [7] 1 eral Zaye 


DEPUTY MEDICAL EXAMINER XC ] 


ignated agent, 


se execute the certificate, 


& 
8 
a 
8 
5 
b 
£ 
5 
2 
2 
eo 
i. 
ie 
ta 
oe 
5 
5% 
=n 
os Aae done during most of working life, even if retired) 
B8e7 Retired Coal Winer |Soft Coal Mines] Maryland. = UeSAe 
23 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME é 
rs = 
o BY 
Tees George Walters Lula West ar... 2 
2° $ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address = — 
5a é (Yes, no, or unkown) | {IFyasgivawarordetesof service ‘ 
geste no pa 36-14-6857 |Mrs. Bertha Harvey Wt. Lake Park, Md. 
s 2 g5 18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).) a sage BETWEEN 
se og= PART |, DEATH WAS CAUSED BY. e. Kieeg saail 
osehe - IMMEDIATE CAUSE (2) Myocardial Infarction a wins” rin 
pees 2D ¢ 
Seng A2O+ DUE TO 
3252 ry Conditions, if any, which (b) 3 - 4 zh mm 
25 tens ava rise to immadiale causa 
of ey (a), stating the undarlying f DUE TO 
ge £9 cy cause last, BS lm (el — = 
Saas z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lial) 19. WAS AUTOPSY 
acres g SS PERFORMED? 
Zlass < yes [] No Bj 
EF85 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor naiure of Injury In Part I or Part Il of item 18.) 
pete. & | PRIMARY () or CONTRIBUTING [J 
aazee & | CAUSE OF DEATH. 
eae =—_ bp get 
Bs20a & | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Homa «| 20F. (City or town) (County) Biete) 
a SU Be 8 Hour a.m. While on While factory, street, offica bidg., ete.) | 
o jat wor at work 1 
Moses = p.m. 9 < 
" 20 a 21. I certit at | took charge of the remains described above, held an Autopsy [a Inspection [us} Inquiry &). and in my opinion 
« 13) death resu from: Natural causes Accident Suicide oO. Homicide oO Undetermined manner a) 
28 ea 
Bohs 
HEZR 
Bos 
gag 
za 
Begs 
ah 
TO 
J 


4 f James Ha Feaster Jp., Me De Addouisimetciy,town,orcounmy) Oakland, Mde | 
4 72a. Eee ra aa 22b. DATE THEREOF ‘22e. NAME OF CEMETERY OR CREMATORY Les LOCATION (City, town, or couniry) (Stata) 
oc REMOVAL (Specify: 
2 . ia 10/10/1961 | Pope Cemetery orman, Garrett Co., Md. 
ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISMI Ae —— 
5M a Mery ies el Oakland, Md. cAMET 13 '6 Math f Hata = 


